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(512)463-5800 1-800-325-8506
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTRUCTION GuIDE explains how to complete this form.

1 Total pages this Schedule A1:

2 FILERNAME

Matthe, U &olqw\

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor

3| 7 Amount of 8 In-kind contribution

[T out-of-state PAC (ID#:

Tresa Gaballeo
City; State; Zip Code

24Fel,03

contribution ($) description (if applicable)

!
|
|
|
|
I

6 Contributor address;
loO
\
3015 Wheeliny Ave. €1 Paso TX 74430
9 Principai occupation (Optional) ‘ 10 Employer (Optional)
Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of In-kind contribution

.PQ".\V.\&' A"‘“‘Q"”n

Contributor address; City; State; Zip Code

241ebo3

T4y lmp&-(«\ K"‘bc 4 Paso X T412

contribution ($) description (if applicable)

|oD

Principal occupation (Optional) ’
|

Employer {(Optional)

Date Full name of contributor [J out-of-state PAC (ID#:

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Fuil name of contributor [ out-of-state PAC (ID#:

) Amount of In-kind contribution

Date

Contributor address; City; State; Zip Code

I
contribution (3$) l description (if applicable)
|
l
l
|

Principal occupation (Optional)

Employer (Optionat)

Date Full name of contributor [J out-of-state PAC (ID#:

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

contribution (3$) description (if applicable)

Principal occupation (Optional)

Empiloyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

(FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)

SCHEDULE B1

The InsTRucTION GuiDE explains how to complete this form.

1 Total pages this Scheduie B1:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

Pledgor address;

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6  Fuilname of pledgor [[Jout-of-state PAC (ID#: )| 8 Amountof I 9 In-kind description
pledge () | (if applicable)
7 Pledgor address; City; State; Zip Code '
10 Principal occupation (optional) 11 Employer (optional)
Date Fuli name of pledgor [[] out-of-state PAC (ID#: ) Amount of | In-kind description
pledge ($) , (if applicable)
Pledgor address; City; State; Zip Code '
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [J out-of-state PAC (ID#: ) Amount of I In-kind description
pledge (3$) ’ (if applicable)
Pledgor address; City; State; Zip Code ’
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [T out-of-state PAC (ID#: ) Amount of [ In-kind description
pledge (%) I (if applicable)
Piedgor address; City; State; Zip Code l
Principal occupation (optional) Employer (optionat)
Date Full name of pledgor TJout-of-state PAC (ID#: ) Amount of In-kind description
pledge ($) (if applicable)

Principal occupation (optional)

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GuiDE explains how to complete this form.

1 Totalpages Schedule F:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

Mattheos Qolgfowt

5 Payeename

CeosStoads Prints

4 Date

3/ 3/ 03 .6' ;Da-ye.e .ad.drz'as's; ..... Ci.ty;. .St‘até; "Qp C.ot.ie """""""""""""
§022 N. Messa Elfase TX 71902

7 Amount

®

6o

8 Purpose of payment (See instructions regarding type of information
required.)

9

« Complete if direct expenditure to benefit C/OH e«

Candidate / Officeholder name Office sought Cffice held
U
Ca mpar 9 n C’\r"‘ 3
Date Payee name Amount
S ' %)
Ser?‘o Chave 2 '9nS
3 / l l ,03 Payee address; City; State; Zip Code
. 225
Loy g. 50\“/)"0“ AVC l:‘ pﬂ)o TX T11902-
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
o ®)
Eltaso limes
3 /2 l Payee address; City; State; Zip Code
Y/
N. Campbell &) Paso TX 7440 240
oo V- MPoell k] VFaso
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officsholder name Office sought Office held
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE G
MADE FROM PERSONAL FUNDS

The InstrucTION GuibE explains how to complete this form. 1 Totalpages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 8 Amount
(€]

6 Payeeaddress; City; State; Zip Code

D Reimbursement
from political
contributions
intended

7 Purpose of expenditure (See instructions regarding type of information required.)

Date Payee name Amount
$

Payee address; City; State; Zip Code

I:] Reimbursement
from political
contributions

Purpose of expenditure (See instructions regarding type of information required.)

intended
Date Payee name Amount
€]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D ?eimbulrigrnlent
rom politica
contributions
intended
Date Payee name Amount
(€]
Payee address; City; State; Zip Code

D Reimbursement
from potlitical
contributions
intended

Purpose of expenditure (See instructions regarding type of information required.)

Date Payee name Amount
%

Payee address; City; State; Zip Code

D Reimbursement
from political
contributions
intended

Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recycled paper Revised 1997



